NC DIVISION MH/DD/SASDWI SERVICE REVIEW TOOL

Confidentiality of SA and MH consumer-identifying information isprotected under Federal regulations42 CFR Part 2 and HIPAA,
45CFR Parts 160 and 164. The Federal Rules prohibit you from making any further disclosure of thisinformation unlessfurther
disclosureis expressy permitted by thewritten consent of the person to whom it pertainsor asotherwise permitted by 42 CFR Part 2. A
general authorization for therelease of medical and other information isNOT sufficient for thispurpose. The Federal Rulesrestrict any

use of theinformation to criminally investigate or prosecute any alcohol or drug abuse patient.

assessments according to Section 3. G. S. 122-C-142. (9A1) Authorization of a Private Provider.

PROVIDER: Monitoring Control No:
Consumer Name: JSI Authorization No:
Treatment Plan Date: | Service Date:
Service Event RatingCode: 0=NOT MET,; 1=MET; 9=NOT APPLICABLE RATING
AUTHORIZATION STATUS
1. Facility islicensed with DFSin accordance with North Carolina General Statute 122C-142. 1.
2. Provider’'sJSI authorization number iscurrent and in accordance with 20A NCAC 27G.3806. 2.
3. ADETS Provider(s) have been approved by Justice Systems I nnovation. 3
CREDENTIALING/APPROVALS: STAFF: ( )
4. Treatment serviceand ADETSisprovided by staff thatiscredentialed/qualified asoutlined in 10A NCAC |5.
27G, .0104, 3502, .3702, .3802, .3817 of the NC-MH/DD/SAS Rules to provide substance abuse services.
MINIMUM SERVICE PROGRAM CONTENT: in accordance with 10 A NCAC 27G .3817
5. Services provided in Alcohol and Drug Traffic School .......................ccoviieiiieieveeeeeen. . (ADETS) | 5.
6. Servicesprovided in Short-termOutpatient Treatment..........cc.ooeiii it e e e (ST-0) | 6.
7. Servicesprovided in Longer-term Outpatient Treatment ........c.cooiiiieiiieiie e e e e e e (LT-O) [7.
8. Servicesprovided in Day Treatment/Intensive Outpatient Treatment............ccoccoveiii i ineceeeennn, (1oP) s
9. Servicesprovided in Inpatient and Residential Treatment..........c.oooviiiiiins ciiie e e e e (I-Res)) 9.
10. Servicesprovided under Special CarePlan . I (S o o) 10.
TREATMENT / SERVICE PLAN: asoutlined in APSM 45-2 (ADETSIS Excluded )
11. Theserviceplan iscurrent and both thestaff and consumer/legally responsible person’ssignature. 11.
Date of Service: Typeof Service Billed: Signature(s): Client Staff
DOCUMENTATION: asoutlined in APSM 45-2
12. Documentation for ADET Sservice shall includethe following. ( ADETS is excluded from Q. 13 and 14) 12.
= Information regarding theinitial assessment to deter mine eligibility to attend school; ADETS Only
= Theappropriatenessof thereferral to a treatment resourceif applicable;
= A copy of Form No. DMH-508, “DWI Services Certificate of Completion”,
= Documentation of ather relevant transactions and student contacts, i.e. referral to another county
and/or non-complianceissues and outcomes;
= Pretest and post-test scores, Driving Record, BAC, and DSM1V diagnosis (.3809)
= Homework assignments, if any
* Feepaid to Agency or School is$75.00
= Classroster shows 35 clients or less, with a minimum of 16 hours of classroom instruction.
13. Documentation in the servicerecordsshall include all of the following. 13.
= full date the service provided (month/day/year);
= duration of servicefor periodic and day/night services,
= purposeof the contact asit relatesto a goal in the service plan;
= description of theintervention/activity;
= assessment of consumer’sprogresstowardsthe goal;
= professionals signature and credentials, degree, or licensure of the clinician who provided the service;
= paraprofessionals, signature and position of theindividual who provided the service
14. Thereisdocumentation that shows before discharging a consumer receiving substance abuse 14.
services, the facility completed a discharge plan and referred the consumer to the level of
treatment or rehabilitation in accordance with the consumer’s needs as outlined in APSM 30-1.
15. Theagency or indi vidual performing the services hasthe Client Consent for Release of Confidential 15.
Information asoutlined in 10A NCAC 27G .3807 (d).
SERVICE COST & AUTHORIZATION FEE:
16. AreaProgram/LME hasremitted 5% of fees paid for ADET S school as outlined under North Carolina 16.
MH/DD/SAS Law 122C-142.1 (f). ( Pending Proposal changes therateto 10%)
17. TheProvider has paid the Department of MH/DD/SAS the applicable fee(s) based upon the previousyears | 17.

REVIEWER: DATE:




